MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QOF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED megl

VS 300
Rev. 4/59

_3_1_8_Fr]mary Registration District No. lOOB—--_Regfﬂrlr'l No.

- 3048

s 5%

L3E318645

STATE FILE NUMBER

" 1.” PLAEE OF DEATH

a. COUNTY

a. STATE

2, I.ISI.IAINIESIDE';CE {Where deceased [ivad.

Davi o,

If institution:

b, COUNTY admission)

b. Ccl)g ({If outside corporate limits, give TOWNSHIP only)

TOWN

c. CITY
OoR
TOWN

Length of stay in ib

inside Limits

8T, IOUIS, MO

c. FULL NAME OF (lf NOT in hospital, give location)
HOSPITAL OR

__ Mmooy, LOULS. CITY HOSP. # 1 5027 Leonsa

3. NAME OF DECEASED First Middle 4. DATE Month
{Type or. print} . _._ OF

MARY pea . MAR
8. ?TE .OF IR'I'H

5. SEX 6. COLOR OR RACE 9. AGE {last birthday)
Female White 71
10a. USUAL OCCUPATION (Give kind of work dene T. BIETHPLACE (Cify and sTate of counfry).
St. Louis Mo.
14. NAME OF H

durigg most of working life, aven if refired)
ousew i?g
John
Address

Yoz N
s

Reyide on Farm

Yes 3 Neo (X

St, Lout

{f autalde, give loc.man}

d. STREET
ADDRESS

inside Limifs

Yo O Ne O

DAVE AMENDED

o
N
R\

- Yeor

1563
IF UNDER 24 HR
Hours | Min.

-~

z- Doy

I

iF UNDER 1 YEAR
Months | Days

h|w]| N

i

AMENDMENTSYON THIS RECORD ARE AS FOLLOWS

7. Martied [0 Never Married [J
. Widowad ] Divarced ]

18b. KIND OF BUSINESS OR INDUSTRY

12.. CITIZEN OF WHAT COUNTRY

aS

USBAND OR WIFE

onlo
13b. MOTHER'S MAIDEN NAME

Anna Zub

18. SOCIAL SECURITY NO.

13a. FATHER'S NAME

Balek

15, WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, no, or unknlewn) l(lf yes, Qive war or dates o

®m |~
V)

17. THFORMANT

Robert Turina 7901 Jael |,

DUE TO {b) o
stating the ynder
lying cause lat. DUE TO (e) / b N /
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not seloted to the terminsl
disesse condition qwon in PART | (a

)!E: , ’

HDMI:I]CIDE 20b. CESCRIBE-HOW INJURY OCCURRED. {Enter nature of

O

18. CAUSE OF DEATH (Enter only one cause pd
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL B
OMSET AND DEATH

o

DOCUMENT

Conditions, if any,
which gave rlsa to
above cause (s),

INSTEAD OF

PART IIl. 1f deceased was famale was’
there a pregnancy in'last P0 days.

rn Yes I pj\No | O Unknown

njury in PART | or PART il of item 18.)

19. WAS AUTOPSY

PERFQRMED?
YESER No O
20c. TIME O Hour

INJURY am,
p.m.’

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WCRK [

. ACCIDENT  SUICH
] ]

Manth, Day, Yesr

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

. 20e. PLACE OF INJURY (8.g., in or about home,
’ tarm, factory, street, office bldg., ex.)

.

OR.
TYPEWRITER RIBBON

lu_k;_EB__nnd last saw E;’,:, alive on 3-13"63

.m on the date stated above, and to the best af my knowledge, from the causes stated.
22¢. DATE SIGNED

3=13.63.

[State)

d frem.

21. 1 ded the d
Desth occurred al

s L.

230. BURIAL, CREMATION,
REMOVAL (Specify)

ai-l?-63
22b. ADDRESS

{Degrea ar title)
%% J . 1515 LAFAYETTE

23:. NAME DF CEMETERY, OR CREMATORY '23d. LOCATION (City, town, or county) ~

USE BLACK INK

SHQULD READ

23b. DATE

32]6[63 ’ 38 Pete & rasu ‘ e
ADDRESS 25. DATE RECD. B_Y LOCAL REG. |26, RE
' 15 1963

24. FUNERAL DIRECTGR

Moydell Funeral Home 1926 Allen

Leo V, MulliganM,D,

Y

BY AFFIDAVIT OF

ITEM NO.

2.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme& by me,

" or by L : : ) Student Embalmer No.

working under my personal supervision.

Student
' Signature of Student Embalmer

|censed mbalmer MNo. /7‘)’_@

')

B o. Addressgl%w(d/‘

Nofe: The above MUST BE SIGI_‘JED BY THE LICENSED EMBALMER in his OWN HANDWRI]ING: (Fallure to comply
with the above constitutes grounds for revocation of license).
- IF embalmed by arSTUDENT he also shall sugn in his OWN handwrmng
- If this body is nbt embalmed fact™ should be so stated abbve.




